
2005 Application for Nomination to a Service Academy

APPLICANT CONTRACT

      This form is to be completed by the applicant. 

      As the applicant, I am responsible for the content and deadline of this application.

      I certify that the information I have provided in this application is true and complete. I will notify Senator 
Mikulski promptly if there is any change in any aspect of this application.

      No fi nal action will be taken on my application until all required information is received.

DATE:___________________________________

SIGNATURE:_________________________________________

PRINTED
NAME:______________________________________________
 
SOCIAL SECURITY NUMBER:__________________________ 
 

Deadline: October 28, 2005
Senator Barbara A. Mikulski
60 West Street, Suite 202
Annapolis, MD 21401



AFFIDAVIT OF DOMICILE

      This form is to be completed by the parent or legal guardian of  the individual seeking my nomination to a United 
States Service Academy. If you are not a minor, the form may be com plet ed by you. 

      Th is statement establishes that the applicant and his/her parent or guardian is domiciled in the State of Maryland. 
Domicile is defi ned as a person’s fi xed, permanent and principal home for legal purposes. 
      
I, ______________________________________________________ , being of lawful age (18) and a resident of

__________________________________________________________________________________________
            (city/county)

Maryland, do on oath and under penalties of perjury, depose and say:

1.  at I am the parent entitled to the custody of, or the legal guardian of ________________________________
_________ , a minor, or am the applicant who has reached the age of ma jor i ty, who has applied to Senator Bar bara 

A. Mikulski for consideration as a nominee to a United States Service Acad e my; that the said individual is either my 
son/daughter and is my legal ward who lives with me; and that our/my domicile is

__________________________________________________________________________________________
                                (address, including city or town and state)

2.  is is in evidence thereof, I depose and say that:

I am registered as a voter in ____________________________________________________________________
           (City, County and State)
          And
I fi le income tax returns and pay state income taxes to the State of _____________________________________ .

___________________________________________________________________
           Signature      Date

Deadline: October 28, 2005
Senator Barbara A. Mikulski
60 West Street, Suite 202
Annapolis, MD 21401



PRINCIPAL/GUIDANCE COUNSELOR OFFICIAL FORM

       is form must be completed by either your High School Principal, High School Guidance Coun se lor or High 
School Registrar.

Please attach to this form the transcript of the fi nal junior grades, or fi nal senior grades if graduated.

NAME OF APPLICANT: ____________________________________________________________________
           LAST                                      FIRST                                                         MIDDLE

ADDRESS: ________________________________________________________________________________

__________________________________________________________________________________________

NAME OF SCHOOL: _______________________________________________________________________

ADDRESS OF SCHOOL: ____________________________________________________________________

__________________________________________________________________________________________

SCHOOL TELEPHONE: ___________________________________________________________________

APPLICANT’S YEAR IN SCHOOL: ________________________

GRADE POINT AVERAGE: ______________________________    _______________________________
           4.0 SCALE (must be provided)      weighted scale (reference only)

Students must request that the SAT Board scores be sent directly to my offi ce from the College Testing 
Board 609-771-7600 my Code is, #0229.
SATs listed on your transcripts are not acceptable.

DATE: __________________________________

SIGNATURE :____________________________________________________

TITLE: __________________________________________________________ 

Deadline: October 28, 2005
Senator Barbara A. Mikulski
60 West Street, Suite 202
Annapolis, MD 21401



Deadline: October 28, 2005
Application Page 4

Name:________________________________
Senator Barbara A. Mikulski
60 West Street, Suite 202
Annapolis, MD 21401

CHECKLIST

 is page is for your personal reference only. You may keep this page.

Have you sent?
_____Applicant Contract
_____Signed Affidavit of Domicile 
_____Signed letters of Recommendation
         ____ Math teacher
         ____ Science teacher
         ____ Personal
_____Extra-curricular and athletic 
_____Official transcripts from high school or college 
_____Offi cial SAT Scores from the College Testing Board - (SAT scores printed on your transcripts are not ac cept able)

If your application is complete and you have an open fi le with the service academies of your choice, then you will 
be sched uled for an in ter view with my Ser vice Acad e my Re view Board. You will be no ti fi ed of the date and time of 
your in ter view in writing.

US Military Academy    US Air Force Academy
Director of Admissions    HQ USAA/RRS
600  ayer Road     USAF Academy, CO 80840-9901
West Point, NY 10996-9902    www.usafa.af.mil
www.usma.edu

US Naval Academy     US Merchant Marine Academy
Dean of Admissions     Admissions Offi  ce
117 Decatur Road     Steamboat Road
Annapolis, MD 21402-9977    Kings Point, NJ 11024-1699
www.nad.navy.mil     www.usmma.edu

Helpful Hint !!!
Consider the United States Coast Guard Academy!  e Coast Guard Academy does not require a nomina-
tion. To obtain an application, contact:

Director of Admissions
US Coast Guard Academy
15 Mohegan Ave.
New London, Connecticut 06320-4195
1-800-883-8724

Completed applications must be postmarked no later than December 15, 2005 in order to be con sid ered 
for the class entering in July 2006.


	Untitled
	guidance.pdf
	Untitled


	Text22: 
	Text23: 
	Text24: 
	Text25: 
	Text26: 
	Text27: 
	Text28: 
	Text29: 
	Text30: 
	Text31: 
	Text32: 
	Text33: 
	Text34: 
	Text35: 
	Text36: 
	Text37: 
	Text38: 
	Text41: 
	Text42: 
	Text39: 
	Text86: 
	Check Box17: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off
	6: Off

	Check Box18: Off
	Check Box19: Off


